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PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO>e75 


APPLICATION AS FILED - PART I 


FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 

(37 CFR l.teia). (b), Of {c)) 



SEARCH FEE 

(37 CFR M6(M.{»).0f(m)) 



EXAMINATION FEE 
(37 CFR 1.16(0). (p).Of (q)) 



TOTAL CLAIMS 
(37 CFR 1.16(i)) 

minus 20 = 


INDEPENDENT CLAIMS 
(37 CFR 1.16(h)) 

minus 3 = 


APPLICATION SIZE 
FEE 

(37 CFR 1.l6(s)) 

If the specification and drawings exceed 100 
sheets of paper, the application size fee due 
is $250 ($125 for small entity) for each 
additional 50 sheets or fraction thereof. See 
35 U.S.C. 41(a){1)(G) and 37 CFR 1.16(s). 


SMALL ENTITY 


OR 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.160)) 


If the difference in column 1 is less than zero, enter "0" In column 2. 
APPLICATION AS AMENDED - PART II 


RATE ($^ 

FEE($) 









\a: - 






TOTAL 




OTHER THAN 
Sf^ALL ENTITY 


OR 


FIATE ($) 

FFF ii\ 







- - 


^ Xk.. - 







TOTAL 


(Column 1) 


(Column 2) (Column 3) 


SMALL ENTITY 


OR 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(j)) 




(Column 1) 


(Column 2) 

(Column 3) 

CD 
h- 
Z 


CLMMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

)ME 

Tolaf 

{27 cm J.16(.)J 


Minus 



ENC 

(37 CFR 1.16(h)) 


Minus 




Application Size Fee (37 CFR 1.1 6(s)) 


< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16{j)) 


TOTAL 
ADD! FEE 


OTHER THAN 
SMALL ENTITY 



OR 


TOTAL 
OR ADD L FEE 


RATE ($) 

ADDI- 
TIONAL 
FEE($/ 









TOTAL 
ADD! FEE 



OR 
OR 


OR 


OR 


RATE ($) 


vO - 


TOTAL 
ADD L FEE 


ADDI- 
TIONAL 
^EE($) 


* If Ihe entry in column 1 is less than the entry In column 2. write *0" in column 3 
;^ '/»^^/^'9^est Number Previously Paid For IN THIS SPACE is less than 20. enter "20" 
If Ihe H.ghes Number Previously Paid For" IN THIS SPACE is less than 3. enter 'T 
_ T.0 H,.es. .u..e, Previously Pale. Pp. ,To,. o, lnc.ep.nc,er^ . ..,.es. n...... ,o„n. In ..e . 

USPTO ,0 p,ocess) an applicalion.'cor/n.fall.y fs 9 vl ned b " u [uTJv cVr TirT^l'?..,' V ""'"'^ " '^^ '"^ 

.ncludmg gathering, preparing, and submlHIng Ihe completed application form 0 , he USP^^T me Jlu^^^^^ '"""'"l" '° " """"'"^ '° ^""'P""^' 

on Ihe amounl o( lime you require to complete this <orm and/or suggeslnsTo ^educinoll^^i-^^^^^^ """^ ^'"'"enls 

and Trademark Offe, U.S. Department ot Commerce. P 0 Bo' ?450 A exand.l ln(om,alion OHicer. U.S. Pa.enI 

ADDRESS. SEND TO: Commissioner for Patents, P O Box iTso ^ xrnd ia VA 22^13 1450 " THIS 


It you need assistance In completing ihe torn., caff t-800-PTO-9l99 and selecl option 2 


